MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B83=032651
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

S ’ . STATE FILE NUMBE
DO NOT WRITE Registration District No. / 5 é Primary Registration District No, -_H‘_e__gﬂl___kegisfruf's No. _M R

ON THIS STUB AMENDED FiL E Ty G2 6 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

a. COUNTY Jasper a. STATE Missour,i b. COUNTY Jasper admisaion)
b. C(I)'I:' {If outside corporate limits, give TOWNSHIP only] length of stay in 1b ¢. CITY Insice Limirs

WM Joplin 9 mos. Bwn Webb City Yo Mo

€. FULL NAME OF {H NOT in hospital, give locatien) Inside Limit: d. STREET If cutsid ive locati i
MOSPITAL OR * ADDRESS {If cutiide, give locetion) Reside on Farm

INSTIUTION Joplin General Hospital |YeGftO Route #1 Yee O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year -

(Type or print} O
Carolyn Sue Throop DEATH August 17 1963
5. SEX . 6. COLOR OR RACE 7. Married []  Never Married 8. DAYE OF BIRTH | 9. AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed 3 Divorced 2-1 4-1 91}? 6 Maonths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHATY COUNTRY
during most of working life, even-If retired)

Student, Schaol Ka.nsas_Gii.y_,!isannris. US A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
e Apthur Throon Peggy Pace none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~Address

{Yes, no, or-unknown){ (If yes, give war or dates of servi
Arthur Throop, Route #13 Webb City,Missourj

18. CAUSE QOF DEATH (Enter only one cause per Iim ——— —r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET_AND DEATH

IMMEDIATE CAUSE () : A - 2N )
Conditions, if any,]  DUE TO (b] 5

which gave rise o
shove cause (a),

stating the.under- .
lying  cause laat. DUE TO {c) A N =R - z ‘;1 g’7—} ("' L.
PART 11. QTHER SIGNIFICANT CONDITIONS CONYRIBUT]NG TO DEATH but not refsted to the terminal PART 111 if decessed was female was

diseasa condition given in PART | (a) there a pregnancy in last 90 days.

[Oves | O Mo [ O unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter natyre.of injury in PART | or PART Il of item 18.)
PERFQRMED? O O a
YES NO O

20e. TIME OF Hou Mnmh,ﬁ Day, 'Yaur

INJURY a.m.

g.m.

20d. INJURY QCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., L ] \

NOT WHILE AT WORK [ i

VS 300
Rev. 4/59

1 q
20490

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+

MEDICAL CERTIFICATION

»

8- ‘.1 6 nd Iasluwh‘ alive on 3_17-"{?5_3

Death occurred at 11: 16 2  mon thu date stated sbove, and to the best of my knowledge, from the causes stated.

R LN T attendnd the’ deceaied: from o,

~2: IGNAJURE ‘ [Begres or Hile) , 725, ADORESS _ : : Z2c. DATE SIGNED
‘ (/K4 Mo _
23a. BURIAF, CREMANION, | 23b. DAV 3¢, NAME OF CEMETERY OR CREMATORY A ATION - ‘ hale

§1E1Mx9f3. fopecit 2adP-1963 _Yoachum Pond Cemetery ~Springe Misgsouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. .
Mason Chapel,l08 Range Line, Joplin,Mo. | 8- 2O-/76 3 ' T Bl L

- {Li d Embalmer’s Stat t on Reverss Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

»

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. é; %W_\/

Student

Signature of Student Embalmer

-.u568

Licensed Emba!mer No:

. R . P. O. Address———‘IOPlinvMiss-Ouri

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign.jn his OWN handwriting. ~

If thls body is not embalmed faci should be 50, staied above




